2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000004322

1. Entity Name

EGLISE EBEN-EZER D'ORLANDQ INC.

Principal Place of Business Mailing Address

2392 W CHURCH ST.REET P.0. BOX 550085
ORLANDO FL 32855
us

ORLANDO FL 328550085

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc.

FILED
Apr 06,2000 8:00 am
ecretary of State

04-06-2000 90114 045 ****6] .25

VRGN R

DO NCT WRITE iN THIS SPACE

City & State City & State 4, FE! Number Applied For
59'3351309 Not Applicable
Zip Country Zip Country " » $8.75 Additional
5. Certificate of Status Desired [l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— Mames I
Street Address {P.O. Box Number is Not Acceptable)

JEAN, MAUREL
1547 DALY ST
ORLANDO FL 32808

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signaturs, typed or printed nama of registerag agent and titla if applicable. (NQTE: Registered Agent signature required when rainstating} DATE
FILE NOW: 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS 361.25 Trust Fund Gontribution. Added o Fees Department ot State

10, OFFICERS AND DIRECTORS l 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD [ Detete TILE O change [ Addition | &

e JEAN, MAUREL N e

STREETADDRESS | 1547 DALY ST STREET ADDRESS a

CITY-S1-21P ORLANDO FL 32808 CITY-ST-21P &
; — o

TITE SD O Delete MMLE 3D . CRRE Torange T Addition |G

NAME GILBERT, ROSLY NAME GER mnainé P!

STREET ADDRESS |' 3718 S RIQ GRANDE ANE. #R3718 STREET ADDRESS 547 DALY s+ -

on-st2r | ORLANDO FL 32806 : oi-Sr-2¢ orianNde FL32908

THILE 1D - T Ooeee - TTgME T T 0 T ) {J change — [ Addition

NAME PAUL, GEORGEUL W NAME

STREET ADDRESS 2028 CR|CKET DR STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32808 CITY-ST-2IP

THLE [ Delete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE O peletz TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CATY-ST-2IP

TITLE 1 pelete TITLE O Change [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY- 5T-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3X(i), Florida Statules. | further certify that the information
indicated ar this report oF supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attadbment with an address, wtgjher like empowered.
cadd

SIGNATURE: %%%I@ﬂ

e BEQUIRED

H-3- Joop 407 29-9830

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phona #




